AZ1 000 1N\ 594

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[]rckur ] wan [ ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

s/ 21/2

1N

Office Use Only

I IRTRAIE

800361778408

N4/01/21--01012--019  +#2%5.00

(%]

—h .
== o
o=
6] -

1 e
sy e
= it
— =,
ro T
A




: ' COVER LETTER

TO: Registration Section
Division of Carporations

suptkeT: Soura Wa\tern OuMdoor  Services  LC )

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Ybbt"-\' Y. Cad-ex\\{cufg

Name of Person

_ Sout Wol\len  Ouldenr Sernees Uo

Firm/Company

_Z-\Lc_iac.h e\ YA,

Address

Somdea Yose. Bearn FL. 32469

CiuviState and Zip Code

SouHhy al\ Y VA sov ¢ L LS e O\ Lov

I=-mail address: tto be used for future annual report notification)

For further information concerning this matier, please call;

Dabery 0 Cechenteceh « (D) 82U 05

Name of Person Area Caode Davtime Telephone Number

Enclosed s a check for the following amount:

% $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fec & [ S60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
fadditional copy i enelosed) Certified COp_\'

tadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taflahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
OF v B ~
Shtaiide gt OF [

Soutn. Uallon  Ouhdoor Srnces (LC  21AFR-T PHIZ: 21

{Nume of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Liabainy Company}

The Articles of Organization tor this Limited Liability Company were filed on vl . GZ\  and assigned
Florida document number L Z 166010\ € a4 .

This amendment 1s submisted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered QilTice Address:

Enter Florida sereet address

. Florida
Ciry Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of v duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F'S. Or. if this document is
being filed o merelv reflect a change in the registered office adidress. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agend




If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR =

Manager

AMBR = Authorized Member

-

itle

Mk

Name

?bb(/ ¥ ? Cadtn\{ad

Ymdm &\dd,nh Ca-d

. caas Ty
RN L

Cyinilit i SN VIR

21 APR -1 PHIZ: 21
7\ Rackhel RA

Address

Tvype of Action

x Add

Sandy Rige Beach FL. 37459

CJRemove

O Change

2 flacne_ 2d

JAdd

Santa @osa Beach FL 32459

CJRemove

& Change

O add

ORemove

OChange

OAdd

ClRemove

ClChange

OAdd

ORemove

O Change

dAdd

CIRemove

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

B L Ttk
..|'§'-:.UH ‘L‘f '-.‘lﬂ‘-"'-- L b

21 APR -1 PHI2: 21

E. Effective date, if other than the date of filing: (optional)
(If an cftective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuaat to 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an effective time. at §2:01 a.m, on the carlier oft (b)  The 90th day after the
record is liled.

Dated MQ\FL\'\ 7.°\ Y ASY A

Y fitht”

“ T Signature of 2 member or autharized representative of a member

Dohery P (adonhes d

Typed or printed name of sighee




